describe characteristics of infants born to HIV-infected mothers in Italy, focusing on potential inequalities between infants born to native and immigrant women, considered as those originating from countries where HIV infection is endemic [4] .
Data from 4470 children born in Italy to HIV-infected mothers during 1996-2010 and enrolled in the Italian Register for HIV infection in children from birth, with an ascertained infectious status, were analyzed. Details regarding data collection and status definitions are described elsewhere [5] . Factors [61.9%] of 855; P , .0001). A higher proportion of immigrant mothers breastfed their infants, compared with native mothers (1.6% vs 0.3%; P 5 .007). No difference was observed with respect to the proportion of elective caesarean delivery, incidence of premature deliveries, and receipt of intrapartum or postnatal prophylaxis.
Considering data from all the 1478 children with perinatal HIV infection and enrolled in the Italian Register for HIV Infection in Children from 1985, followed up or not since birth, the proportion of HIV-infected children born to immigrant mothers significantly increased over time from 132 (9.9%) of 1328 before 2000 to 79 (54.5%) of 159 during or after 2000 (P , .0001). This is consistent with similar findings reported in US [6] , French [1] , Spanish [2] , UK, and Irish [3] pediatric cohorts. However, in our dataset, 115 (54.4%) of 211 infected children born to an immigrant mother were born in Italy, in contrast to what has been observed in other countries, such as the United Kingdom, where the large majority of these children were born abroad [3] . One limit of our study is lack of detailed information regarding time of HIV infection diagnosis in the mothers, time spent in Italy, compliance, and resistance profile. Data regarding mothers' origins and viral loads at delivery were missing in many cases. However, our findings are indicators for social alarm in Italy and shed light on possible barriers to accessing health care facilities, to receiving appropriate counseling and prophylaxis measures, and to existence of possible cultural barriers [7] . Comorbidities may also be more frequent in immigrant mothers [7] . Public health interventions are needed to minimize these missed opportunities for the prevention of HIV infection. 
